Septicaemia remains a significant cause of morbidity and mortality in the newborns, more so in the developing countries. In India, according to the National Neonatal Perinatal Database (NNPD) 2000, the incidence of neonatal septicaemia has been reported to be 24/1000 live births. Along with other organisms like E.coli ,Klebsiella spp., Staphylococcus aureus, Pseudomonas spp. and Salmonella spp., Acinetobacter spp. are gaining importance as a potential pathogen in neonatal septicaemia because of its frequent isolation and multidrug resistance [1] . The blood samples from 50 suspected neonatal septicaemia cases were cultured from April 2010 to September 2010 for the isolation of aerobic bacteria. The organisms were identified by conventional methods and antimicrobial testing was done according to Kirby Bauer's method [2] .
Among the 50 neonates who were investigated for septicaemia, the blood cultures of 14 neonates were positive, of which 5 babies (35.7%) showed septicaemia due to Acinetobacter spp. A pure growth of Acinetobacter was observed in all the 5 babies. All the Acinetobacter isolates (100%) were Acinetobacter baumanni. Two babies (40%) were term babies and 3 (60%) were preterm. Three of the neonates weighed less than 2500 gms while the remaining 2 weighed 2500 gms. The male to female ratio was 3:2. None of the 5 babies died. 4 were delivered at hospitals and one was delivered outside. All the 5 babies were delivered by caesarean section. All the babies had early onset sepsis [Table/ Fig-1 ]. The babies who were born in hospitals showed a higher isolation of Acinetobacter spp. (4/5) [Table/ Fig-2 & 3 ]. This might be because of the multidrug resistant strains which were existent in the hospital environment. All the 5 isolates were resistant to two or more antibiotics, the most notable resistance which was noted being the resistance to Ampicillin (80%), Cefotaxime (80%), Amikacin (60%) and Ciprofloxacin (60%). The strains were sensitive to Gentamicin (60%), Imipenem (100%), Meropenem (100%) and Conclusions: Low birth weight and preterm delivery are the potential risk factors of Acinetobacter sepsis. Sensitivity of Acinetobacter has changed over the years, previously they are sensitive to cephalosporins but now they have become resistant to it. High incidence of sepsis in institutional delivery indicates that the theatre protocol should be maintained.28% of cases were only culture positive, remaining clinical sepsis cases must be investigated for anaerobic infection. To prevent acinetobacter sepsis every hospital should follow infection control policy. Septicaemia due to Acinetobacter spp. is common in babies with predisposing factors such as intravascular catheterization, endotracheal intubation, parenteral nutrition, broad spectrum antibiotic therapy and artificial ventilation. The incidence of Acinetobacter septicaemia in this study was 35.7% of all the total septicemia cases. It was comparable with the findings of the study which was conducted by Asit Mishra et al., (31.5%) [3] . In contrast, this percentage was higher than the studies which were conducted by Vinodkumar and Neelagund (8.3%), Arora et a.,l( 12.3%) and Mondal et al., (15.2%) [1, 4, 5] . Acinetobacter baumannii was the only species which was encountered in my study (100% of the total cases of Acinetobacter septicaemia). This percentage was higher than the percentage in the study which was conducted by Arora et al., (56.52%) [4] .
Since all the babies had clinical features which were suggestive of septicaemia, the causative organism was considered to be significant. The present study highlighted Acinetobacter spp. as an important pathogen of nosocomial septicaemia in the NICU. Rational antibiotic use, along with the implementation of infection control policies, are required for the control of such infections.
